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See 37 CFR 1.27. 

Specification [Total Pages 14] 
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- Cross References to Related Applications 

- Statement Regarding Fed sponsored R&D 
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or a computer program listing appendix 

- Background of the Invention 
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- Brief Description of the Drawings (if filed) 
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Drawing(s) (35 U.S. C. 113) 


7. 
8. 
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Filing Date 


First Named Inventor 
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Group / Art Unit 
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Fee Fee Fee Fee 
Code ($) Code 

1051 130 2051 


($) Fee Description 
65 Surcharge - late filing fee or oath 


Fee Paid 


The Director is authorized to: (check all that apply) 

Charge fee(s) indicated below Credit any overpayments 
] Charge any additional fee(s) or any underpayment of fee(s) 
| | Charge fee(s) indicated below, except for the filing fee 
to the above-identified deposit account 


FEE CALCULATION 


1. BASIC FILING FEE 

Large Entity Small Entity 

Fee Fee Fee Fee e „« n«.^.4 n « nn 
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385 Utility filing fee 
170. Design filing fee 
265 Plant filing fee 

2004 385 Reissue filing fee 

2005 80 Provisional filing fee 
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1002 .-340 

1003 : 530 

1004 770 
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2002 
2003 


770.00 
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-20- « 
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86 


162 
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Large Entity Small Entity 
Fee Fee Fee Fee Fee Description 
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18 
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9 
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86 
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43 
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2203 
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86 
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18 

2205 

9 
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50 

2052 

25 

1053 
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920* 

1804 
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1805 

1.840* 
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1,840* 

1251 
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55 

1252 
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2252 
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1253 
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2253 
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1254 

1,480 
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1256 

2,010 

2255 

1,005 

1401 
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2401 
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1402 
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2402 
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1403 
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2403 
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1451 

1,510 

1451 

1,510 

1452 

110 

2452 

55 

1453 

1,330 

2453 
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1501 

1,330 

2501 

665 

1502 

460 

2502 

240 

1503 

640 

2503 
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1460 

130 

1460 
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1807 

50 

1B07 

50 

1806 
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1806 

1B0 

B021 

40 

8D21 

40 

1809 

770 

2809 

385 

1810 

770 

2810 

385 

1801 

770 

2801 

385 

1802 

900 

1B02 

900 


cover sheet 
130 Non-English specification 
For filing a requestfor ex parte 
Requesting publication of : 
Examiner action 

Requesting publication of ( 
Examiner action 


property (times number of properties) 

Filing a submission after final rejection 
(37 CFR 1.129(a)) 
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examined (37 CFR 1.129(b)) 
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Request for expedited examination 
of a design application 
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Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 


Burden Hour Statement This form Is estimated to take 0.2 hours 
comments i 
Washington, 
22313-1450. 


